FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000019320 (7)

1, Gorporation Name

LEHMAN VIiDEO SERVICES. INC.

O

Principal Place of Business Mailing Address
2261 SW. HAYCRAFT GIRGLE 2261 S.W. HAYCRAFT CIRCLE
PORT ST LUCIE FL 34953 PORT ST LUCGIE FL 34353
3. Date Incorporated or Qualified | 3a. Date of Last Report
. 03/08/1985
“2. Principal Place of Business 2a. Maiing Address 4. FET Number Applied For
21 26| C5E-~056 hs 70 Not Appiicabl
_ Suite. Apt. £, etc. Suile, Apt. 4, €ic. §. GCertificate of Status Desired O $8.75 Additional
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution (W Added to Fees
F{s] Country Zip Country B. This corporation has liahitty for intangible 1ax under s 189.032,
@ ;;I E] 36] Florida Statutes N’ Yoz [INo
- 9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Reglstered Agent
81| Name
LEHMAN, KERRY E 82| Suest Address (P.0. Box Numibor /s Not AGcontabia)
2261 5.W. HAYCRAFT CIRCLE
PORT ST LUCIE FL 34953 83
84| city FL lasl Zip Code

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Flarida Stalutes, the above-namad corporation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such ¢hange was authorized by the corporation’s board of dirgctors. | hereby accept the appointment as regisiered agent. | am
farviha- with, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE o I 3 . - _ e I o
“Signature, typed or printed name of registened agent and titic 4 apgicabls (NDTE: Registersd Agent signaluse required when ranstaning: DATE
12. OFFICEAS AND DIREGTORS N KR B 7 ADDITIGNS/CHANGES TO OFFICERS AND DIREGTORS IN 12
ML [T DELETE 1.1 TITLE O Changz IR Addition
NAME 1.2 NAME Rg,be.cca. M. Lehman, .
STREE] ADORESS rasmres aoosss | 2= Cel S .\ Hoycradt ¢ ra\b
CITY-ST-2IP 14 CITY-8I- 2P ?b'(sf S\‘- \—-\AC-\Q-, FL 34953
THILE 7] DELETE 2 1TITLE [7] Change  [] Addition
NAME 2 2 NAME
STREET ADDRESS 23 5IRLET ADDRESS
GITY-51- 2P gacmy-stpe [
e [] DELETE 31 TLE [ Change [ Addition
NAME 32 NAME
STREE] ADIRESS 33 STREET ADDRESS
R L O O LU S L PO -
TITLE [1 DELETE LTI [3 Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRISS
CITY-5T- 2P - ) ssomiesrze
TOLE [[] DELETE 5 1TILE [ Change [ Additon
NAME 52 NAME
STREFT ADDRESS 53 STREET ADDRESS
CITY-51-2P o 54 CITY-ST- 2P
TILE [ DELETE 6 1 TITLE [ Change  [] Additon
NAME 62 NAME
STREET ADTRESS . 63 SIREET ADDRESS
COv-S1-2iP 64 CITY-SI- 7P

14. 1 do hereby certify that the information suppled with this fiing is voluntarily furnished and does not qu%lmy for the exemptbon stated in Section 119.07(3)(K). Florida Statutes. | further
certify that the information indicated on this annual repont or supplemental annual repor s true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direcler of the corporation or the receiver or trustea empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachmient with an address.
SIGNATURE: g . e—\’f y \—'Q-'\\N\Ok.'(\ Uf (o O\\o - (g) 336232
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daghme Prane %

"BIGNATURE AND ¥

CR2E034 (12/95)




